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THE DIVISION OF HEALTH OF MISSOURI

206 338 d

line for (8), (b), end (c)

*This does not mean
the mode of dying, such
as hear! failure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH®

@ Feritonitis

FILED AUG 17 1955 STANDARD CERTIFICATE OF DEATH 58618 File Nowowssrmsmaessssasemrsesone
! BIRTH NO. REG. DIST. NO, _/_ZZ_ PRIMARY REG. DIST. N0/ @Oy FRegistrar's No 3323
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If instittlon: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinimion),
b. CITY (1t sutcide corpurate limis, write RURAL and give ¢. LENGTH OF ¢. CITY ) d. In Restdence within Limita of
townahip) | STAY (in this place}| OR o
TOWN  Kansas City moabie Hia ToWwn  Kansas City < HTRETL
d. Fgé.ls.Pfﬁh]tEOOF (If pot in hoapital or institution, give streot nddress or loeation) ASDTDRESS (If raral, give location) é 9_ ) 0
INSTITUTION General Hospital #2 1608 Park
agE%héES%E a. (First) b. (Middle) ¢, (Last) ‘ 4. DS-II.:E (Month) (Day) (Year)
{Type or Print) William S utton Martin DEATH 7 29 1955
5. SEX A= | 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o years| ir onbEm 1 AR | 7 ONDER M wxs,
WIDQWED, DIVORCED (Bpecity) last birthday) Mon'-hl Days | Houre | Min.
wedowed Nov 6 1899 55 |
102, USUAL OCCUPATION (Cive kiud of = 10b. KEND OF BUSINESS OR IN- | 13, BIRTHPLACE - . -
douduﬁummnlwarﬂuﬂ(h.onnﬂndrzg b . DUSTRY . (City and State or Foraign Coantry) ‘ztg{jn%@?FWHAT
Hod Carrieg building Muskogee Oklahoma ! usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR WIFE -
unknown far tton unknown
15. WAS DECEASED EVER IN U. S ARMED FORCFST 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (I yew. eive war or dates of service) RO. .
no 49605-312% Sadie Granberry ‘aunt K. “. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecansoper | I. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

f’robably perforated bowel.

Morbid conditiona, if eny, giving DUE TO (b)
ride to the above cause (a) slafing
the underlying cuuu_lm

DUE TO (¢}

care, infury, or complica-
tion which causzed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the dizense or condition cauting death.

5°°

E. Frank E]lia

WRITE PLAINLY—-US]NlG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7-15=55 Ventral herniorrhaphy. ves L] wo B}
2ia. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (s.s inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hcm.lum.hmrr atreat. office bldg.,e10.)
HOMICIDE T - .
21d. TIME (Month) (Day) (Yea (Houh | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
- INJURY = WHILE AT NAC_FI_l'ng;IiE
2. I hereby certify I atiended the deceased from 6-17-55 , 19 , Lo 7-29=55 , 16, that T last saw the deceased
altve on 19____, and that death occurred at T2 00 P m., from the causes and on the date stated above,
23s. SIGNATURE o~ (Degres or titte)»| 23b. ADDRESS 23. DATE SIGNED
N Gerend H 600 E., 22nd Street 7-31-55
24a. BURIAL, CREMA- | 24b. DATE 246."NMME OF céﬁﬁ-:n-:nv OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
Tlﬂi RE{OVT. (Bpeclly) .
uria Aug 4th Lincoln Cemetery hansas City, Mo.
DATE REC'D BY Lo%»véL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $IENATURE ADDRE $3
P i Adkins Funeral Home ¥ansas City Mo.

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICEN.‘:':ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnba

DY M, OF By oottt ceaeaiiserranaraseasimaaaea e are e aao s , Student Embalmer No,.-.--......

working under my personal supervision.. ) .

Student......c.oovuiiiianuarei it e Signed. .
Signeture of Student Enbslmer

Licensed Embalmer No%ﬁ.

P, O. Address ___.__..................

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). '

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




